younger, to be less obese, and to have lower blood pressure than the other groups. The most common dietary recommendations were to decrease trans fat and saturated fat intake (63%), to increase fruit and vegetable intake (62%), to decrease the glycemic index (30%), to decrease portion size (15%), or to decrease sugar-sweetened beverage consumption (14%). A recommendation to increase exercise was given to 55% and to continue current exercise to In unadjusted regression analysis, taking a statin was associated with 39% higher progression in CACþ1 ( To rule out that the association of statins with higher CAC progression was caused by higher CAC score at baseline in subjects with statin medication, additionally the association of statin with CAC progression was determined in a subanalysis, matching 202 subjects with statin intake at baseline 1:2 with control subjects without statin medication by age group, sex, presence of hypertension and diabetes, smoking status, and CAC category at baseline (n ¼ 404). In regression analysis based on the casecontrol subgroup, statin intake again was associated with higher CAC progression ( Table 1) . When stratifying by CAC score at baseline ($100 vs. <100), a relevant association of statin intake with CAC progression was confirmed for subjects with low CAC scores, whereas for subjects with higher CAC at baseline, the effect estimate of statin intake on CAC progression was considerably lower. Looking at subjects with CAC progression greater than the expected range, we observed 2-fold odds for subjects receiving statin medication with baseline CAC scores <100, which decreased to 1.5 when CAC was $100 at baseline.
In a further analysis, we investigated the associa- Our results may influence expectations of clinicians The authors observed that SCD in athletes occurred at rest in almost 40% of the cases, a third of which occurred during sleep. This is substantially higher (more than 2-fold) than in the large cohorts published so far among athletes who had SCD (2,3). The authors specified that since 40% of SCDs occurred outside the context of exertion, it is highly unlikely that the provision of automated external defibrillators (AEDs) in public venues would have prevented SCDs among these athletes.
An important limitation has to be acknowledged before describing the circumstances of SCD occurrence. This study was based on autopsy series, and therefore, it only included patients who did not survive, which creates a potential bias. This is important to consider because SCDs that occur during sports are known to have a dramatically higher survival rate than those occurring outside the context of exercise (4) . In addition, SCDs that occur during sleep are most likely to occur at home, where the survival rate is much lower than in public places (5).
Therefore, both SCDs occurring during sleep and those occurring outside the context of sport were probably overrepresented in this study, and a real estimation of the incidence of SCDs at rest cannot be accurately performed. In addition, cases of SCDs that were prevented by the use of AEDs on the field were not considered in this pathology study, and any conclusion regarding the impact of AEDs should be drawn with particular caution. Please note: The authors have reported that they have no relationships relevant to the contents of this paper to disclose.
